FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

2 FIE Vi,
PS%’Z"ENT #P94000033275 SRR, 05-03-2004 90408 032 ***158.75
. ny 37 ¥
H & C MANAGEMENT, INC. &% , zﬁ

Mailing Address

rgBor39) PO BoOXSQ252

wmﬁﬁ—mw%;&&s’z s
LAKELAMD, FL 53807

Principal Place of Business

24789 HWY 27
LAKE WALES, FL 33853  US

J4U(JODYI

LRI
DO NOT WRITE IN THIS SPACE | fofer e
58-3241788 Nol Applicable

5. Certilicale of Stalus Desired

m/$8.75 Additional

Fee Required

6. Mame and Address of Current Registered Agent

PETER A. MCFARLANE, P.A.
500 SOUTH FLORIDA AVE., STE 715
LAKELAND, FL 33801

DO NOT WRITE
IN THIS SPACE

8. The ahove named enlity submils this statement for the purpose of changing its registered office or registerad agent, or boih, in he State of Florida. | am lamiliar with, and accepl

the obligations of registered agent.

¥ SIGNATURE

Signatre, weed of onled name Of regrstored sgent and itle i applicanly

INOTE Reqistered Agent signature requred when remsiaing}

_FILE NOW!!I! FEE IS $150.00

8. Election Campaign Financing
Trust Funa Contritzution,

$5.00 May Be

Added to Fees

After May 1, 2004 Fee'will be $550.00

*

10. I 4+ OFFICERS AND DIRECTORS [
e PD s

HAME MAXWELL, LAWRENCE T

SIREETADDALSS | PO BOX 1391

CHY-SE-4IP WINTER HAVEN, FI. 33882

i vD

HAME DROST, WILLIAM D

SIREEI ADDAESS | PO BOX 1391

Cilv-5i- 2P WINTER HAVEN, FL 33882

HILE ST

NAME FALK, BENJAMIND E

SIHEET ADORESS | PO BOX 1381

CiTy-Si1- 2 WINTER HAVEN, FL 33882 DO NOT WRITE
[HI13

IN THIS SPACE
SIRELET ADDRESS

CITY-5T- 24P

TILE

NAME

SIREET ADDRESS

Ty -51.2P
Rl

HAME

SIREET ADDRESS

$CiTY-S7-2P R

12. | hereby certily that the information supplied with this filin

of the corporation or the rec ver or rustee empoweragl lo executefthi
cnangea, or on an atlachment with an addresg with

SIGNATURE: 7

does nat

other like

> g 2lily for the exermption stated in Section 119.07(3)i), Florida Statules. | further certify thal the inlormation
indicated on 1his report or supplemental report is rue gnd accuratefafjd that my signature shall have the same legal elfect as if made under calh; that | am an officer or director
report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
pdwered.

51GNGPORE AND TYPED OR PRINTED nleME OF SIGMING ov\flcin OR DIRECTOR

U|2pjot & LHT-KS]

Do Davure Phone #

Loorence 1 INCLKuoe |



